
L 006

Region V RISE Information Form

DATE:

OSC/phone#

SAM/phone# A-

State contact/phonet

Other Contacts: &>/77*

Who reported site: cT/3*

Site Name; HOT^xSvUta-r

Need CERCLIS ID No.; 3T<Llb ̂ (fe'̂ -, /3 2^^^

EPA Region 5 Records Ctr.

243337

Need Site Specific Spill ID No.;

Site Location: (address/city/county/state)

Site Owner Name and phone *
^̂  A/o,. <C/-r>^ -tt£.e*j-

Operation Status: Active

Site Description:

PAX

Inactive

Type of Operation and Wastes:

Suspect Resource Damage: Y (If yes, list DNR, USFW Contact)

Anticipate Site Recon/Sampling Date: / / Priority: /fHighy Low)

Site Assessment Involvement;/f? N Integrated Assessment:

Remediation Decision (TC, NTQj_NPJi) Date of Decision:

Prepared by: /?̂ ? _S-r̂ *-«i£)/L-<«jAj <̂ (̂3 Date:

(REV.l B/93)
/


